STATE OF NEVADA OFF|CE USE ONLY
DIVISION OF WATER RESOURCES egho. __ [fHS/
WELL DRILLER'S REPORT Permit No.
Basin ] 3?’ Q
PRINT OR TYPE QNLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534 340 T"\ P
NOTICE OF INTENTNO. "~
1. OWNER /? EMLarfy /?7 amﬂé!—/ﬁf__ uéo/,é arp.| ADDRESS ATWELLLOCATION i@ eatpy iﬂgwfo,w,_“éd W
MAILING ADDRESS _J ,o Bow 45O fCouensd Mottt farr, ALLS -
. ¥ SaY5 Subdivision Name: County: N Y2
2. LOCATION $2 % Afé: vSec 30 T1/0 (FBR &4 E|latiude
PERMIT/WAIVER No. @ /497 | ’ Longitude N P37 [] NAD B3WGS 84
Issued by Water Resources Parcel No. ]
3. DA WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
P Newwell [ Replaca [ Recondition O bomestic O rrigation [ Test [ ceble [ Rotary Orve
_Q Deepen [ other [ Municipal/industrial 28 Monitor 1 stock | [ A E Qther Zor &
6. LITHOLGGIC LOG 9, - WELL CONSTRUCTION
Material Water | From To | Thick- || Depth Driled s lIéo Feet Depth Cased L 1//9 Feet
Strata ness HOLE DIAMETER (BIT SIZE) -
Cﬁq_mm:dﬁwwdwn O [isiis7/ From To
gﬂgc i-:l'-'c T i Al / s 3 . 3 ?5—- Inches a Feet dep Feet
Poleozoic h'ﬂ iz Efggmlf,— Inchas Feet Feet
Inchas Feet Feet
J CASING SCHEDULE
_&mta,;_ws_émm%_ (51 | ZXa 55 | sizec.n.| weightFt. Wall Thickness From To
{Inches) {Paunds) (Inches) (Feet) (Feet)
Perforations:
Type of perforation
Size of perforation
Fram feet to feet
From feet to feat
Fram feet to feet
Fram feet to feet
Fram feet to feet
Annular Seal: B Yes [JNo
[JNeat Cement o ] Pumped 1 Poured
[JCement Grout - ] Pumped {1 Poured
[JCancrete Grout L - I D Pumped {1 Poured
FAz30% Bentonite Grout & "o 2 = Pumpad ™7 Poured
GravelPack: [] Yes [JNo _ to 3 Pumped 1 Poured
Type:
Bentonite Chips: m Yes [] No_ a to |:[ Pumped P Poured
Date started: 5/{ 7 .20 fF Type: T HQI&P{M.% - Bw‘}og\: ......C.:!'J.LFS
Date completed: LYSY .20 j/
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / {s feet below land surface This well was drilled under my supervision and the report is frue to the best of my
Artesian Flow: ——GPM. PRSI knowledge. -
Water Temperaturs: —— Name Eoo.l?.,'r Loucyw - Lo mE ﬁmy
Quality: Conlracior
8. WELL TEST DATA Address _ 21447 W, Galifermin. AuE.. Salttake C “u ixdah.
TESTMETHOD:  [] Baller [] Pump O Air Lift Contractor
G.PM. Draw Down Time (Hours) IHioYy
(Feet Below Static) Nevada contractor’s license number )
issued by the State Contractor's Board &\C‘?'(p
MNevada driller's license number issued by the
o 19SS Division of Water Resources, the on-site driller Z208E~m é
. l g‘ lgs ”h] Signed ’?Lq_aai
H {1 hd By driller perfon‘mng actual drilling on-sile ar cantrastor
Date ?i"&f/u
o 500 IR USE ADDITIONAL SHEETS IF NECESSARY
sron JBERST . BS 5%, 0777687 Nma‘;
a0 2.8 weoay . 4133 19, 17077 /R1" W ch o 627 e



